It was not until 1775 that the two chief causes of antepartum haemorrhage ^Vere recognized. They were described by Rigby who analysed twenty-eight ?ases he had personally treated. In nine of these he had found the placenta Cached to what he described as the zone of dilatation of the uterus. This is Xvhat we would now describe as the lower segment. He gravity to determine by inference whether the placenta was interfering with the engagement of the presenting par1 at the brim of the pelvis. Particular care was paid to the distance on the X-ra)r film between the head and the promontory of the sacrum behind and the sym' phisis pubis in front. This relationship was studied by two lateral films, one taken with the patient in the erect position, and one when she was tipped to an angle of sixty degrees. This was known as the semi-erect film. In most cases, with careful clinical assessment of the case, the radiological findings merely confirmed what the clinician has suspected from his abdominal examination. 1* had been learned that the most dangerous type of placenta praevia was the one which was attached posteriorly to the lower segment, and by overlying the promontory of the sacrum reduced the effective conjugate at the brim. In this way the presenting part was displaced from the brim, and malpresentations were common. In these cases it was also frequently found that the umbilical cord was attached to the lower pole of the placenta and when this was so, even if the presenting part did enter the brim, there was danger of pressure obstructing the foetal circulation and causing intra-uterine death.
The result of this study led to the belief that there were two safe ways ot treating placenta praevia. The first was by rupturing the membranes and the second was by Caesarean Section. The choice of which method to use was made by assessing the relationship of the presenting part to the brim of the pelvis. I* it could be made to enter, the membranes were ruptured, and if it could not, section was performed. This was done without any reference to the position of placenta in terms of the internal os, and was a departure from orthodox views ?n the subject. When 
